Evidence-based Self-Help Resources for Adolescents 1. Cool Teens. This is a CDrom self-help programme for adolescents with anxiety (see https://accessmq .com.au/node/134) 2. BRAVE. This is an online programme for adolescents with anxiety (contact brave@psy.uq.edu.au)
Take Home Messages about Treatment Approaches
a. Parent self-help can be a good first line of treatment for preadolescent children (see above resources). b. The preferred approach is a family-based approach involving both the child and the parents. However, programmes involving minimal parent involvement produce comparable outcomes with those involving more intensive parent involvement. c. Cognitive behaviour therapy for children and adolescents with anxiety produce marked reductions in anxiety symptoms and disorders that are maintained over the long term. Approximately 55-60% of children will recover from their anxiety diagnosis following a course of 10-16 sessions. d. Cognitive behavioral therapy (CBT) typically includes psychoeducation, affect recognition, cognitive restructuring, relaxation, and gradual exposure. e. Selective serotonin reuptake inhibitor (SSRI) medication is indicated to be as effective as CBT for child and adolescent anxiety disorders. There is preliminary evidence that combined CBT and SSRI medication is superior to either medication or CBT alone. Due to concerns about side effects, this should only be prescribed in specialty services with careful monitoring.
New and Emerging Developments
A number of alternate forms of treatment delivery are being evaluated for the treatment of anxiety disorders in children including bibliotherapy and computer-based technologies. Preliminary evidence for transdiagnostic treatments (e.g., anxiety and depression, anxiety, and externalizing disorders) is also emerging.
